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F.  NET FUNDRAISING DISBURSEMENTS (for the election cycle)

[0 o) 2= o) @M T3 iR (oo o 1 ) R OO 4
> , 0.0.0

G. 20% EXEMPTION

[ e o T R L
(20% Of OVerall EXPENTItUIE LIMit)..............osereeeeseescsssisssssessssssssassssssssasssss s ssssssssnens 000
Foretxte =
H. TOTAL FUNDRAISING DISBURSEMENTS SUBJECT TO LIMIT ’ =
(SUDLFACT LINE G fTOM F) coueeeciireceeie s srees e eteseseusesess s e cese s e e sssas e asas st ebesabasasasssssacacass > O O O
3 = s ]
I. TOTAL EXPENDITURES SUBJECT TO LIMITATION . —
(AQD LINES C BNG H) crreeeeeeereeresemseesssssesssssessseesesesseseesessssssseesssessseesessssssssessesssssssesesessesesee > 00
B e B e e e & —
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SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE
(check only one)

H Hm Hwn :‘m H-m Hm
19a 19b 20a 20b 20c 21

]

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full) He)’, ’Sﬁrfm" Go«()le ;f KW\V\W\" ‘Qf ﬁzsi Jm_)'

A. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

[‘:Afi‘j / @ I PWF?FFV‘
= -

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

Receipt For:

Primary L__| General
Other (specify) w

Election Cycle-to-Date ¥

!'[" e AR TN T T T e — l
li !
| QUL T, Se, LY SN L] LSS S By Jepe )

Amount of Each Receipt this Period

i;w’_jr_m —
!J:z."::'fﬁ’\—_—’xzﬁ“___—-’!‘k_-'._:‘ﬁﬂ—*—:::.‘

Memo item

Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt
MM

.J,T:.

FEC ID number of contributing
federal political committee.

s ':ﬂk?ﬂi.?;:g:z:.ijl

L

e P A e Py

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Election Cycle-to-Date v
U:?luw N S e :::f;ﬂ

b i
=t P e e e e P W M)

Amount of Each Receipt this Period

s

!x alra Y e o e Ay
=

!| Memo Item

C. Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt

‘WF"’_i

R

City State Zip Code
FEC ID number of contributing By A e
federal political committee. r'lC: ey s | .
i Amount of Each Receipt this Period
Name of Employer Occupation S
L W L s W) W W W N
Receipt For: Election Cycle-to-Date
!J Memo item

Primary D General
Other (specify) v

P!l

F: B g S S AL ST NG S S Pt Sy varais. |
| f
!

Ll e e P T e A )

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P} (Rev. 05/2016)
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I--S—CHEDULE B-P
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

27a
27b 28a 28b 28¢

PAGE

OF—I

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such ccmmittee.

NAME OF COMMITTEE (In Full)

Ney; ey Gable [y Rumainy fr Desidery

Full Name (Last, First, Middle [nitial)

Date of Disbursement

rﬁﬁ‘/ DYD R / FY Yy YTy
Mailing Address i
City State Zip Code FEC Identification Number
T —ry

Purpose of Disbursement

Candidate Name

C

T —_ Lt

Amount of Each Disbursement this Period

Category/
Type T———
Office Sought: House Disbursement For: Aoty AR o2 A a__cea_n
Senate Primary D General
President Other (specify) w Memo Iltem
State: District: .
Full Name (Last, First, Middle Initial)

ﬁv

Mailing Address

Date of Disbursement

City

State

Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

Type

el

Category/

) » Y ”

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: District:

=

Disbursement For:
Primary
Other (specify) ¢

General

TS|

P V2 M sen

[

I Memo ltem
AR

Full Name (Last, First, Middle Initial)

Mailing Address

;‘MM

o S

Date of Disbursement

II.YV-Y Yl
e

City

State

Zip Code

FEC Identification Number

Purpose of Disbursement

Candidate Name

Type

=
o )

Category/

C}

W L

A m A ”

Amount of Each Disbursement this Period

Office Sought: House
Senate
President
State: District:

=

Disbursement For:
Primary
Other (specify) v

General

L n A= e Pt ™

Memo Item

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))

L

> v
) ‘FM

FEC Schedule B-P (Form 3P) {Rev. 05/2016)

OO_I




CERI Pl ™= D D W5 L =

[;CHEDULE c-pP
LOANS

Use separate schedule(s) for each category

of the Detailed Summary Page

PAGE OF

——I
D1Qa D19b

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE -(In Full)

Néy) jmmy Gable s RV““"U for Pesident

LOAN SOURCE Full Name (Last, First, Middle Initial)

[J Memo Item

Election:
Primary
General

Mailing Address

Other (specify) v

City

State Zip Code

[ Personal Funds of the Candidate

Original Amount of Loan

L e R T T T T TR TJ { {# g T e = i SRy ’;’} S i T e -
| \ : ’
[ gt _ o )
k":::'::—.'; P gy pibaind e pRib o Sl v b ngi 4| Ve e e M e A e S A & e e e e e R A
TERMS

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Date Incurred

e P ] | g S, | [ttty . =~ 1
H?“M!J/F‘D‘DHINVT“W '
i R

“‘ s J L(‘l:;:f‘.: -l

i

VTR @’iﬁﬁj , g(ﬁ’:'u , ffq‘f?“v—’i*vjl
! P oy :
L. O S ] LT ) | h’.:";'?';;?, o oo

Date Due

Interest Rate (if none, enter 0) Secured:

T T T
L_:.-.-:.ﬂ_—n:‘j % {apr)

| List All Endorsers or Guarantors (if any) to Loan Source

DYes D No

¥

|

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e =
City State ZIP Code Guaranteed Ii I
Outstanding: +==L=—lweTl=xleedy -
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ORI T R T T AT e s
City State ZIP Code Guaranteed  j ‘ _
Outstanding; Py Al Gl e Ve e T O e
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount kwml«:qm?q-
City State ZIP Code Guaranteed e B
outstanding: ¢ Y e e e Y e e e
4. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ‘_;‘:'_T__:Z' ER AR e JoE T e e e e
City State ZIP Code Guaranteed N .
outstanding: Tt e T M Ve o S g ]

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only)

. T 2 O MR, TWAET W I e——"

>

W= e N e P el s Sn e o Ny e

T i e e

>

ltr’JJ:.c.f,sLac_g:—ah.c_.Loi- o

l Carry outstanding balance only to Line 3, Schedule D-P, for this line. It no Schedule D-P, carry forward to appropriate line of Summary Page. I

FEC Schedule C-P (Form 3P) (Revised 05/2016)



WP Il i 1 Y Ay L ) ST

Schedule C-P-1

Federal Election Commission LOANSL‘E\:‘I 3Ikllg IEF\? S?':;:I'S%EO?‘:; FROM Supplementary for information found
999 E Street, N.W. « on Page___ of Schedule C-P
Washington, D.C. 20463

NAME OF COMMITTEE (in full, type or print) FEC IDENTIFICATION NUMBER & O O 6 7 7 7 Lf 1

lHlelYl)i ISLEIRLEJ,I\J\;J EIAIQIK'IGI l,lsl lRJUlNINI‘J\jIGJ l&ol& IELRIEI_SILLDlélNlTl [ I

FULL NAME, MAILING ADDRESS AND ZIP CODE OF LENDING INSTITUTION (LENDER)

INl/lAl (N Y I T S (e o I Sy o | ILIiIL[J]¢IiI¢I4IJIJI
|_11|llllllLlLlJ_lJ_LllllII]!IIIIJIJIJ!I!JIJIIIII
|ILILI I Y Y IS RO O I I | II l_l__’ Illlll"l [ II

cITy STATE ZIP CODE

AMOUNT OF LOAN |

{

INTEREST RATE (APR)

3 S N N S Wi —

f'u*u‘m ooy 1 YWY YRy 1 o ] I
DATE INCURRED OR ESTABLISHED DATE DUE ] i
MMy 7 FD WD |/ FYyvy Sy Sy
A. Has joan been restructured? D @ If yes, date orignially incurred: i H

No Yes )
R - ~ ra—h RS ES N = =
B. If line of credit: ﬁ
e — Yo MV R e b e it § = O
Amount of this draw Total outstanding balance

C. Are other parties secondarily liable for the debt incurred? D @ {Endorsers and guarantors must be reported on Schedule C-P)
No Yes

D. Are ANY of the following pledged as collateral for the loan: real estate, personal property, goods, negotiable instruments, IT [i
certificates of deposit, chattel papers, stocks, accounts receivable, cash on deposit, or other similar traditional collateral? No

Yes
Ifyes,specify:||l||III[III\JI_lllllllllLlLlLlLlLl
= =
What is th  th lateral l Does the lender have a E] L!‘
atls the value of this collateral: R . perfected security interest in it? No Yes
r"\
E. Are any future contributions or future receipts of interest income, 1_')' j]
or future receipts of public financing pledged as collateral for this loan? No Yes
If yes, specify: I § S U N [ TS N [N N s I S s (N SO IO O B | JJ
[ e e e I e
What is the estimated value? L }
L*—L-."‘;::’:’i:::’ﬂi—-‘_*_;
A depository account must be established pursuant to R R s E’ ‘-“VTV_“"’”’H
11 CFR 100.7(b)(11)(i}(B) and 100.8(b)(12)(i)(B). Date account established: ) L__#_J | |
Locationofaccount: | | y ¢ 1 4 0oy o0 g v g g
lllllllllJlllJlIIllll4lJ lllJl.lLl
‘111111111414|41IJJI||I.nu:l'lllll
CITY STATE ZIP CODE

Date debtor authorized the Secretary of the U.S. Treasury to make - TR ! 1 o Tog [V YWY
direct deposits of public financing payments to the depository account: | !

L - _

FEC Form C-P-1 (Rev. 05/2016)
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I F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed the I
loan amount, state the basis upon which this loan was made and demonstrate that it assures repayment.

l_Ll;LJllllIlIIlllIIIIlIll[llIIIlIIIlLJlgLIiII

IllllllllllllIllIIlllllIlIIIIlll#lLJIJIJ;II

G. Type or Print Name of Committee Treasurer

pe K ey, 6 ABLE |

N Y N e I S Sy l
% % m ‘M—H‘8M / j‘aﬂ:"'n ' ‘éﬁ‘oyvr_u;‘v‘i
Signature of Treasurer Date ]

H. Attach a signed copy of the loan agreement.

I. TO BE SIGNED BY THE LENDING INSTITUTION:

1. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan are accurate
as stated above.

2. The loan was made on terms and conditions (including interest rate) no more favorable at the time that those imposed for similar
extensions of credit to other borrowers of comparable credit worthiness.

3. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has complied with the
requirements set forth in 11 CFR 100.7(b)(11) and 100.8(b){(12) in making this loan.

Type or Print Name of Authorized Representative

illlllllllllLlllllllllllllIllIlIlIlJ_llJ;lLll

Title

llllllllllllllIlIIIIlIlIlLllngLlllllllngLll

Signature of Treasurer Date

nTMy I VYWY F Yy
- (S L 2 L

| FEC Form C-P-1 (Rev. 05/2016) ' I
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[;CHEDULE D-P (Use separate PAGE OF _|

schedule(s)

DEBTS AND OBLIGATIONS (Excluding Loans) for each FOR LINE NUMBER: Hn

numbered line) {check only one)

HQY/ &mm 1 Guble 15 Kundiny ‘F,, Prfsﬂg,g,\*)’

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

12

NAME OF COMMITTEE (In Full)

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnning This Period

PP S By

e e i~ - i
i
Ul Trdy o 2 oYy s M c s T B .
Amount Incurred This Period Payment ThIS Period Outstanding Balance at Close of This Period
H*‘-l;;* e T TR e T '-r“*i.'::'—'—j I IR T "u_:';:-’“w"";]‘i ( R R = —
. |
{{Ll,i':‘lﬂ'[‘ [ERI6 JeEL bR A it_fl;f:.';{'_"::ijl -] ek 'ﬂ“;ﬁ;”':",‘_:_f!“:’..lf‘;:;",';:f.!‘:"'_.._::.‘:;‘;‘ ]l o P D e N e e M A R

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose);

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

o ——— —

e -

lr_'LhJ\- —hk T W T T e T e *h’"“‘r‘
W
ﬂ-—‘ﬂ' el e ey e "
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
e e e oy o AT R R e ) e T e e T T MR = T " —
1‘ 14 1r h]‘
[ et ‘l:::ﬁ:t.‘:":fl\,'”f-;:ﬁz{'f:f:,,lig s M e M t_..ﬂ'_.j'—\***h'zj et " J!M’mﬂ;——v‘t‘.‘_ﬂ"—ﬁ“

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beglnnlng This Period

7 [ i R e e gt e -1

MMy A, S

Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
:_-_..._..._.___,___;_;'Z__‘_z _— _?FF:Fﬂ F,¥‘_, ,TZ__‘,_’_N_,N, L‘-_:,___ _“._.]l rrﬁ:* ’;Tu'mr-m
6:7‘17:&:{",_:":‘}1:‘j‘;ﬁ’;;:ﬁ‘::’iidt:::;! d‘:;.’:: B imaaf degae A Al N A e et !j Lb;_—""mﬂﬂ_‘:i{l__ﬂdl_\—“

D’FDF?:. - -
1) SUBTOTALS This Period This Page (Optional) ....cccovveerieiinreecinnienniencnniivcresteeeceesnesssessessseennns »ﬂ
2) TOTALS This Period {last page this line number only) .......... » 0 0 Oi
3) TOTAL OUTSTANDING LOANS from Schedule C-P (last page only)......cccceveevvevirerencenninnnne > O O O
,Im
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)...... »ﬂ 1:) 0 O ﬂ
S RS Eo0s Sy, (L L IS\, )

| FEC Schedule D-P (Form 3P) (Revised 05/2016) I
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[FEC FORM 32-P (File with Form 3P)
Part 1: CONSOLIDATION REPORT
NAME OF PRINCIPAL CAMPAIGN COMMITTEE

”ey ) \)Qrtm\, G(A()’& (S’ R\IN\‘“D Fur‘ Pms\ﬂe/\“r

Report' Covering Period from: @ / {Lr?j / @;va‘.‘iyw—-f;—l
i

tow @:

NAME OF COMMITTEE AUTHQORIZED BY CANDIDATE
(Use Separate Page for Each Committtee)

LINE DESCRIPTION

LINE DESCRIPTION

Cash on Hand at
6 Beginning of
Reporting Period-

10 Cash on Hand at Close
of Reporting Period

17 Debts and Obligations
Owed TO the Commitiee {}

1o Debts and Obligations
Owed BY the Committee

13 Expenditures Subject
to Limitation

14 Net Contributions

15 Net Operating
Expenditures

16 Federal Funds

Contributions from X T T T T T g e S T T

17(a) Individuals/Persons ; O

(iiy Other Than Political
Committees

jf:,—-;tm_{s‘gﬁ,—.-wf’:#v P )

Contributions from i

r T e Yy
17(b) Poiitical Party i 0 J

Committeas [ R N S WU, BC o, S Sy el U
- e 'K‘_*u‘_h‘ S S
17(c) Contributions from Other 1 0 0
Political Committees ST NS S N WIS N

o [—-\.—Jwaﬁ
17(d) Contributions from

the Candidate ‘!_\)_,:___"‘._,.7,

A | A

O‘@ xl
.59

e N T A

17(e) Total Contributions

Transters from Other
18 Authorized Commitiees !] O O o

'L__FL_, [’ J#ﬂ,_ . m e M M

Loans Received ﬁl--b—-«-;’“-r,ﬂ s s _,.:-
19(a) From or Guaranteed |
by the Candidate Ll—ﬂ-—f~,Ji\~_- S N J.

e 1

00|

PP B P *"“*_":r’_'j{"rﬁ

3
19(b) Other Loans !

{
i
i

j 18(c) Total Loans

oo

L N W? Y, I S S B, 47 N

20(b) Offsets to Fundraising ﬂ

Expenditures . ‘ A A TP P P O- 4 G
Offsets to Legal and o !

20(c) Accounting Expenditures Lq ey O 0 D

Total Offsets
20(d) to Expenditures

21 Other Receipts

i ﬂm
| 0

‘[ o

(T ~’!¥c:“—r’~41_~ﬂi._:£:‘._

r_—._ '—-m\-
22 Total Receipts L O
1 T S ey ML D NN, \ SO, S A

rnw_.mu.h
23 OQperating Expenditures j
P g ‘.‘ s O O D i

25 Fundraising
Disbursements i

T e
24 Transters to Other ! O O O
e i
, 000
Exempt Legal T
26 and Accounting |1

Authorized Commitiees ||
Disbursements [ S SO S, VT S N - O/—O

Repayments of Loans
27(a) Made or Guaranteed
by Candidate

27(b) Other Loan Repayments ! O O OE
I S

I T R —

27(c) Total Loan Repayments !"
Made Lﬁ f’&:r’ﬁ:‘ﬁ#’\—{‘jﬁi

28(a) Refunds of Contributions’
from Individuals/Persons ||

Retunds of Contributions [ S e
28(b) from Political Party f Q0 O!
Committees i Rae S M S R B L L)

Refunds of Comributions‘la N e e A :ﬁ
28(c) from Other Political 0 O !
Ll d P Py Py g L

Committees .
B 0700

U R g Y g M= Iy g e g M|

Total Contributions
28(d) Refunds

29 Other Disbursements

;.x&._h..’\'r-"‘_:ﬂl.. /ot 0 O O

it vl e gpnialigpi S iy S g

| e ,,.Oj. Oiqj}

Offsets to Operaling
20(a) Expenditures

L

FEC Form 3Z-P (Revised 05/2016)

T e £ \’
30 Total Disbursements Ii O O 0

Lt Ve M Y gy

31 ltems on Hand to
be Liquidated

T e o e [ = o,
: } 000
Voo Y .

1
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rF_EC FORM 3Z-P (File with Form 3P)

Part 2: CONSOLIDATED TOTALS
FOR ALL AUTHORIZED COMMITTEES

NAME OF PRINCIPAL CAMPAIGN COMMITTEE

Report Covering Period from:

o gl ) BT

 feyy ey Gl g R‘”‘”"'l? for Presdett

For each line, add the amounts for all authorized committees and disclose the total on the appropriate line below.

LINE DESCRIPTION-

LINE DESCRIPTION

Cash on Hand at

6 Beginning of
Reporting Period
P m’*, :!I‘_
40 Cash on Hand at Close r TR “ TO O
of Reporting Period

l._"'L A M ot )
TR L e PR R u—u‘d‘ S
..

[ ﬂ‘/I‘OF

Debts and Obligations
Owed TO the Committee |

-
s

12 Debts and Obligations
Owed BY the Committee e

13 Expenditures Subject
to Limitation

14 Net Contributions

Net Operating
Expenditures

-
o

16 Federal Funds
M:ﬂ::{

Contributions from
17{a) Individuals/Persons
" (i) Other Than Political

[ T e i

i ; i z i Offsets to Fundraising
I’ 0 6 20(b) Expenditures

B ’—H J,\‘J‘_i:f

oo 0.0.0)

Offsets to Legal and
20(e) Accounting Expenditures

0.09

o D Y T e Pl ! S e

Total Offsets
Q] 20(d) to Expenditures

r fas o ygmaw o
S R

|

S Py e oy il “*v’o ‘O—

21 Other Receipts

000

22 Total Receipts

zmm

23 Operating Expenditures

" —""000

o4 Transters to Other
' Authorized Committees

0.0.9

e
P e om0 o ]

Fundraising
25 Disbursements

(e s =t ) ¥ i)

Committees

Contributions from
17{b) Political Party i
Committees ool P At g A

e e " R ¥

17(c) Contributions from Other *
Political Committees

'
[ R NN, W S, N S, Sl A

Conlributions from
179) \he Candidate

17(e) Total Contributions

A "‘.’E: y- ’Lf — Vi
’ L —w Y
L(:" o R S S—

— ” n L V. s

18 Transfers from Other
Authorized Committees

[ e
Fﬂ T, aQQQ;—IQJ

Loans Received | D e e T & 0
19(a) From or Guaranteed L O

by the Candidate N N N N S

e

19(b) Other Loans

L e Ve 1

s 0.0.

Exempt Legal W ~ D
e e e RS 26 and Accounting O 0
O O O Disbursements DYy (WP SO ST, |G SRS, W (S —
S NN, S W N S N b
Repayments of Loans [ oo
rr::;_ e e [ ..{' 27(a) Made or Guaranteed ’ O O O
O by Candidate U, NN, S S S - s
Jl\_ "

— ~~.r—0w6~6.4 27(b) Other Loan Repayments Ay At ‘O _O OI

27(c ) i Total Loan Repayments

Lo 09

28(a) Refunds of Contributions
from Individuals/Persons |

T 500

Refunds of Contributions
28(b) from Political Party
Committees

Refunds of Contributions
28(c) from Other Political
Commitiees

L.____.A_::.'l_:fx_‘__"__/—b:kﬂ-‘_'

ivk-/’%—"‘-—-’*——l“—-—-‘-"g-ﬁojo
Eﬂh—&z&-&ﬁ-ﬂuﬁ!@ﬁﬁ

Total Contributions
28(d) Refunds

E;kvxﬁ;ﬂawggo

19(c) Total Loans

L _..000

Offsets to Operating
20(a) Expenditures

LL_@::;C;@Q

L

FEC Form 3Z-P (Revised 05/2016)

S A = p
29 Other Disbursements i O O O
e e N e * |
VRV
30 Total Disbursements O Oi
e b o s e b b e il
ltems on Hand to O O
31 > O
be Liquidated y , .. l
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